
CHILD SUPPORT INFORMATION WORK SHEET 
WAYNE COUNTY FAMILY & CHILDREN FIRST COUNCIL 

 
Your Name:_________________________________________ Soc. Sec.#______________ 
        (Use a separate form for each parent) 
 
Your Address:________________________________________ Telephone#______________ 
 
Child’s Name:________________________________________ Case No.________________ 
 
 
Income Information: 
 
Are you now employed? _____Yes  ____No  [ATTACH COPY OF LAST PAY STUB] 
 
If your answer is yes, when did you start that employment? _____________________________ 
 
Your Employer’s Name _________________________________________________________ 
 
Employer’s Address? ___________________________________________________________ 
 
How often are you paid? _____weekly   _____every two weeks   _____monthly   _____other 
 
If other, please explain: _________________________________________________________ 
 
What is your usual GROSS PAY (your pay before anything is taken out)? $__________ 
 
What is your usual NET PAY (what you actually receive in your check)? $__________ 
 
Do you get overtime pay on a regular basis?  _____Yes     _____No 
 
How much overtime did you get paid for last year? $___________ 
 
What was your GROSS INCOME for last year’s federal income tax (Line 31)? $__________ 
ATTACH A COPY OF LAST YEAR’S TAX RETURN and LAST YEAR’S W-2 FORM(S) 
 
Do you pay for health insurance for this child? _____Yes _____No  How much? $__________ 
ATTACH PROOF 
 
If you are not employed, what income do you receive?  _____ADC  _____General Assistance 
 
____Child support   ____Unemployment   ____Worker’s Compensation   ____Social Security 
 
____Other (please explain)____________________________________________________ 
 
 
 
 

Complete Other Side 
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Family Information: 
 
How many children do you support (total number)?     __________ 
 
What are their names and ages?__________________________________________________ 
 
Do you pay any court-ordered child support?     _____Yes     _____No 
ATTACH PROOF 
 
If you pay court-ordered child support, explain (how much, how often, where paid?) 
 
____________________________________________________________________________ 
 
Are you behind in child support payments? _____Yes  _____No     How much? _____ 
 
Do you pay alimony to an ex-spouse? _____Yes   _____No     How much per pay? $_________ 
 
Do you pay for work-related child care?  _____Yes   _____No     ATTACH PROOF 
 
What other information do you think the Council should know in considering your support 
payments? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
         _______________________ 
           Your signature 
 
 
 
Sworn to before me and signed in my presence this _____day of ______________, 200__. 
 
 
 
 
        _____________________________ 
        Deputy Clerk or Notary Public 
 
 
 


